CERTIFICATE OF FILED EFFEg \,u;
ASSUMED BUSINESS NAME ~ 03Kar 12 g g™
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certiﬁcatt? of Ass.umed Business Name, Dtbf:iL{ Y O F STATE
Please type or print legibly. OJATE OF IDAH
NOTE: See instructions on reverse before filing. 0
1. The assumed husiness name which the undersigned use(s) in the transaction of
business is:
LEG ENERGY WorkS
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address o
Baasrory H Grmm 194 S ELbER ST NAMA, Ip8THC
LESTER E . Grumm 194 S ELDER ST AIAMA, 1D, 83686
ROBIN _ w, GlimM 1[4 5 ELDEC Nam, 1P, 83486
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade (] Transportation and Pubfic Utilities
] Wholesale Trade [] Construction
Services [] Agriculture Submit Certificate of
[J Manufacturing  [] Mining Assumed Business
O] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
_Brapold M RIMM | POBoxa3720
P Boise 1D 83720-0080
(914 S El bR ST 208 334-2301
NampPA_, 1D B3686 ,
5. Name and address for this acknowledgment Phone number (optional):
COPY I8 (if other than # 4 abave). o ‘
Secretary of Siate use only .
. §. -
Signature: __ @q . _ ? §
Printed Name BrApfotp U _GEMM i
: 4 O E" osm/e" 565 8Sa00
Capacity/Titte___ PAETA E ] BPR e it
(s8¢ instruction # 8 on back of form) _ @ 25.80 = P5.00 ASSUM NAKE



